feasibility of a music and mindfulness intervention in an assisted living community (ALC) in Tampa, FL. Methods: We used a mixed-methods single group pre-post study design. To date, a total of 5 PWD and 3 FCs were enrolled, and all completed the 4-week intervention (12 sessions for PWD and 4 sessions for FCs). Outcome measures include behavioral symptoms and sleep quality for PWD, and mindfulness, sleep quality and perceived stress for FCs. Outcome data were collected via survey questionnaires and focus group interviews (FCs and staff). Results: Preliminary analysis showed that the intervention is well-received by PWD, FCs, and ALC staff. PWD participants experienced a reduction in behavioral symptoms post-intervention (Cohen's d=0.33). FC participants reported increased mindfulness and reduced stress. In focus group interviews, both FCs and staff corroborated the positive findings in residents' mood and behaviors. Barriers to large scale implementation include intervention time commitment (ALC staff) and scheduling difficulties due to work (FCs). Both FCs and ALC staff recommended the continuation of the intervention and making it available to all memory care residents. Based on the initial results, additional testing of the intervention is currently in progress (10 PWD) and updated results will be reported. Implications for conducting community-based non-pharmacological interventions will be discussed. Aging diminishes the control of standing posture, which relies upon the capacity to activate brain regions involved in cognitive-motor function. Our prior work shows that impaired cerebral blood flow (CBF) regulation within the middle cerebral artery (MCA) in response to the N-Back executive function task is linked to worse walking performance in older adults. However, the effects of aging on the relationship between CBF regulation and postural control during the N-Back task is unknown. Sixteen young (27 years) and 15 older participants (76 years) stood upright and completed the N-Back (i.e., control [Identify X, IdX] and an experimental condition [2-Back]) presented on a screen while CBF and postural sway were simultaneously recorded. CBF was recorded using transcranial Doppler. Sway was recorded using a lumbar motion sensor. Elliptical area, root mean square (RMS), distance, velocity, and acceleration were computed. There were no group differences in sway outcomes (p>0.37). Young participants had higher CBF during the IdX and 2-Back compared to older participants (p<0.001). Within the young, and not within older participants, those with lower CBF during performance of the 2-Back exhibited greater elliptical area (β=-0.67, p=0.03) and RMS (β=-0.68, p=0.03), faster acceleration (β=-0.78, p=0.02), and longer distance (β=-0.64, p=0.04). There were no associations between CBF and sway outcomes in either group during the IdX. These results suggest that dual-task sway performance is directly linked to CBF in younger adults, and furthermore, this link is diminished in older adults. These results underpin the need for cognitive-motor interventions in older adults. Cognitive training has been shown to improve neural plasticity, increase cognitive reserve and reduce the risk of dementia in older adults. Specifically, learning to play the piano has been shown to be an engaging, multimodal form of cognitive training. However, accessing this form of cognitive training can pose a challenge for older adults. Socially assistive robots present a unique opportunity to increase access to user-tailored piano learning cognitive training. The present study utilized a robot-led four-week piano lesson feasibility intervention for older adults with mild cognitive impairment (N = 11; M= 74.64 ± 6.02 years of age; 72.72% female; 90.1% White/Caucasian). Cognitive Status was assessed during screening via the Telephone Interview for Cognitive Status, and after screening via the MiniMental State Exam and the CNS Vital Signs computerized test suite to measure cognitive domain-specific functioning. Perceptions and acceptance of the robot were measured using the Robotic Social Attributes Scale (RoSAS) and Technology Acceptance Scale. Cognitive function improved after four weeks of training in the verbal memory, executive function, reaction time and cognitive flexibility domains, and in the computed neurocognitive index score (p<0.05). Survey data and qualitative interviews show that participants perceived the robot instructor as socially engaging, competent, useful, and easy to use. These results provide insight into the potential of SARs to facilitate cognitive training in the form of piano lessons, as well as recommendations for creating a suitable robot instructor for this application. 
GSA 2019 Annual Scientific Meeting
feasibility of a music and mindfulness intervention in an assisted living community (ALC) in Tampa, FL. Methods: We used a mixed-methods single group pre-post study design. To date, a total of 5 PWD and 3 FCs were enrolled, and all completed the 4-week intervention (12 sessions for PWD and 4 sessions for FCs). Outcome measures include behavioral symptoms and sleep quality for PWD, and mindfulness, sleep quality and perceived stress for FCs. Outcome data were collected via survey questionnaires and focus group interviews (FCs and staff). Results: Preliminary analysis showed that the intervention is well-received by PWD, FCs, and ALC staff. PWD participants experienced a reduction in behavioral symptoms post-intervention (Cohen's d=0.33). FC participants reported increased mindfulness and reduced stress. In focus group interviews, both FCs and staff corroborated the positive findings in residents' mood and behaviors. Barriers to large scale implementation include intervention time commitment (ALC staff) and scheduling difficulties due to work (FCs). Both FCs and ALC staff recommended the continuation of the intervention and making it available to all memory care residents. Based on the initial results, additional testing of the intervention is currently in progress (10 PWD) and updated results will be reported. Implications for conducting community-based non-pharmacological interventions will be discussed. Aging diminishes the control of standing posture, which relies upon the capacity to activate brain regions involved in cognitive-motor function. Our prior work shows that impaired cerebral blood flow (CBF) regulation within the middle cerebral artery (MCA) in response to the N-Back executive function task is linked to worse walking performance in older adults. However, the effects of aging on the relationship between CBF regulation and postural control during the N-Back task is unknown. Sixteen young (27 years) and 15 older participants (76 years) stood upright and completed the N-Back (i.e., control [Identify X, IdX] and an experimental condition [2-Back]) presented on a screen while CBF and postural sway were simultaneously recorded. CBF was recorded using transcranial Doppler. Sway was recorded using a lumbar motion sensor. Elliptical area, root mean square (RMS), distance, velocity, and acceleration were computed. There were no group differences in sway outcomes (p>0.37). Young participants had higher CBF during the IdX and 2-Back compared to older participants (p<0.001). Within the young, and not within older participants, those with lower CBF during performance of the 2-Back exhibited greater elliptical area (β=-0.67, p=0.03) and RMS (β=-0.68, p=0.03), faster acceleration (β=-0.78, p=0.02), and longer distance (β=-0.64, p=0.04). There were no associations between CBF and sway outcomes in either group during the IdX. These results suggest that dual-task sway performance is directly linked to CBF in younger adults, and furthermore, this link is diminished in older adults. These results underpin the need for cognitive-motor interventions in older adults. Cognitive training has been shown to improve neural plasticity, increase cognitive reserve and reduce the risk of dementia in older adults. Specifically, learning to play the piano has been shown to be an engaging, multimodal form of cognitive training. However, accessing this form of cognitive training can pose a challenge for older adults. Socially assistive robots present a unique opportunity to increase access to user-tailored piano learning cognitive training. The present study utilized a robot-led four-week piano lesson feasibility intervention for older adults with mild cognitive impairment (N = 11; M= 74.64 ± 6.02 years of age; 72.72% female; 90.1% White/Caucasian). Cognitive Status was assessed during screening via the Telephone Interview for Cognitive Status, and after screening via the MiniMental State Exam and the CNS Vital Signs computerized test suite to measure cognitive domain-specific functioning. Perceptions and acceptance of the robot were measured using the Robotic Social Attributes Scale (RoSAS) and Technology Acceptance Scale. Cognitive function improved after four weeks of training in the verbal memory, executive function, reaction time and cognitive flexibility domains, and in the computed neurocognitive index score (p<0.05). Survey data and qualitative interviews show that participants perceived the robot instructor as socially engaging, competent, useful, and easy to use. These results provide insight into the potential of SARs to facilitate cognitive training in the form of piano lessons, as well as recommendations for creating a suitable robot instructor for this application. Osteoporosis is among the most debilitating disorders for aging men and women. Mechanisms underlying loss of bone mass and impaired fracture healing in aged population are not completely understood. Our lab and others
AGING DIMINISHES THE DIRECT ASSOCIATION

ATTITUDES AND PREFERENCES FOR ROBOT-LED PIANO COGNITIVE TRAINING: FEASIBILITY IN MILD COGNITIVE IMPAIRMENT
KYNURENINE, AN ENDOGENOUS AHR AGONIST, UPREGULATES CXCL12-AND HDAC3-TARGETING MIRNAS INHIBITING OSTEOGENESIS
946
Innovation in Aging, 2019, Vol. 3, No. S1 
